Foster Family Home - Corrective Act_ion Report
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Home Name:  Ofelia Albano, CNA Review ID: 1-512477-3
84-1089 Walpahu Street Reviewer:
Waipahu Hi 88797 Begin Date:  6/23/2018 End Date: 'g( g/ ¢
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6.(d)(1) Comply with all applicable requirements In this chapter; and
o e RN

Home visit for a 2 person recertification review made on 6/23/18. Corrective Action Report issued during home visit with all
items due to CTA by 7/23/16.

6.(d)(1) - see applicable sections of the review
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7.4.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

11@@ B subject to adull protective service perpetrator checks if the individual has direct ontact with o client and
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7.1.(a)(1) - No record of fingerprints for CG #5.

7.1.(a)(2) - No cuent APS/CAN for CG #1, CG #2, and CG #3.
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41.(b){4) Cooperate with the department to complate a psychosocial assessment of the caregiving family system in
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41.0)D Have a current tuberculosis clearance that meets department of health guidelines; and

Comment T L
41.(bX4) - No disclosure form for CG #5.

41.(b)(7) - No current TB clearance for CG #5.

43.(c)(3) Be based on the caregiver following a service plan for addressing the cllent's needs. The RN case manager may

delegate client tare and services as provided in chapter 16-89, subchapter 15, HAR;

.....................................................

Comment:

43.(c)(3) - No RN delegations for CG #5 on client #1 and client #2

.........................................................
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Medication schedule checklist;

Comment;

....................................................................................

52.(c)(5) - New medication order not placed on MAR for client #1.
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